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Article#1

1. In June 1999 at my request, Illinois Power Co. disconnected electric and
gas service to units #7 and #8 at 3000 Research Rd: Because these rentals
were vacant at the time, | assumed turning off the utilities would save some
expense.

2 During December, 1999 because of upcoming cold temperatures, | bad the
servicesrestored. When | recieved the first bill there were of course usage
and reconnection charges which were correct There was also a Revenue
Adjustment Charge of $595.68~ for these units.

3. T was not informed at either disconnection or reconnection of services
about this substantial charge and was unaware of this policy.

Article#2

That Illinois Power Co. be required to notify customers at time of request for
disconnection of services, about this policy of Revenue Adjustment, so they
can make an informed decision to continue service or not. That | not be held
responsible for this charge, because | learned about this policy after it wasto
|ate.



